Modified T graft for triple-vessel disease.
Arterial coronary bypass grafts are used in younger patients due to the limited long-term patency of saphenous vein grafts. Using both internal thoracic arteries in a T graft configuration allows complete myocardial revascularization without the need for alternative conduit. A prospective analysis of 75 consecutive patients with triple-vessel disease who were aged less than 66 years and who had a left ventricular ejection fraction greater than 0.50 was performed from November 1994 to November 1995. Seventy-three patients underwent myocardial revascularization using a modified T graft technique using both internal thoracic arteries. Postoperative cardiac enzyme and electrocardiographic analyses were performed along with routine surgical and cardiologic review to March 1996. There were no deaths or perioperative myocardial infarcts, and there was no sternal dehiscence due to infection. Five patients had recurrent angina and underwent repeat angiography. Three were treated by single coronary artery angioplasty and 2 with medical therapy. A modified T graft revascularization of patients selected by the protocol used in this study is safe.